COVER PAGE

OPTIONAL: FAX / E-MAIL ADDRESS

Recipient Committee Date Stamp
> CALIFORNIA
Campaign Statement FORM 46 0
Cover Page Received
" . o 1 9
Statement covers period Date of eloction if applicable: [~ 1Y Of Mission Viejo | Page of
(Month, Day, Year) For Official Use Only
from 07/01/2022 SEP 2 8 2022
11/08/2022
SEE INSTRUCTIONS ON REVERSE 09/24/2022
N REVERS through Clty Clerk
1. Type of Reclpient Committee: Al Committces - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
d} 8ﬂcehofde¢. Candidate Controlled Committee  [_] Primarily Formed Ballot Measure Preelection Stalsment Quarterly Statement
State Candidate Election Committee ommittee Seml-annual Statement Speclal Odd-Year Report
O Recall Controfled Termination Stalement l )
Complels Part Sponsorad {Aiso file & Form 410 Termination
e ! mmcog:mmq [J Amendment (Explain below)
| Purpose Commilttee Initial Fi
- Sponsored O Primerily Formed Candidats/ ing
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complte Fert 7)
3. Committee Information 'i'i;‘z”s“af" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Aprati 4 MV City Council 2022; Terri David Shaw
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) ___GWWm
cITY I - STATE __ ZIP CODE AREA CODE/PHONE _NAME OF ASSISTANT TREASURER, IF ANY I I - "I ! I!‘
N/A
R O, MAILING ADDRESS
CITY STA ZIP CODE EA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
I have used all reasonable dlligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and In the attached schedules Is true and complete. |

certify under penalty of perjury under the laws of the State of Callfornia that the foregoing Is true and con'e:t:)
=

Executod on 09/28/2022

Dais
S—
Executed on o
Executed on on

By

Slgnature of Controliing Officeholder, Candidate, Sizte NViaasure Froponent

Signatura of Controlling Officehalder, Gandidate, State Measure Proponent

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIE:ICF)gs‘NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Terri Aprati

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member, District 4, Mission Viejo, CA

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE  ZIP

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primatily formed fo recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] SUPPORT
[ opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, iF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suprORT
[ orposE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPosSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
[J opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C] suppoRT
[] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amosnis may be rounded e
summary Page Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of
NAME OF FILER 1.D. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved A s ae e Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccoceeeeenrerienesessrsessecannen. Schedule A, Line3  § 3000.00 $ 3000.00
' 2785.00 2785.00 1/1 through 6/30 7/ to Date
2. Loans Received e een Schedule B, Line 3 . 20. Contribu
. GO utions
3. SUBTOTAL CASH CONTRIBUTIONS..........oooo addtinest+z § 978900 g 5785.00 Received  §.0 ¢ 9785.00
4. Nonmonetary Contributions........ccuccisccecrcvervesronnen. Schedule C, Line 3 0 0 21. Expenditures 5530.00
5. TOTAL CONTRIBUTIONS RECEIVED................... Addlines 3 +4 § 789:00 s 5785.00 Made § 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........emeersinnssseeiocsiies s essssnssee scheauie £, Line 4 $ 3278.00 s 427800 Candidates
7. Loans Made.........cocviinrrcnece i ssnes Schedule H, Line 3 0 0 2 ditu
. Cumulative Expe Made*
8. SUBTOTAL CASH PAYMENTS ..o addtines6+7 § 4278.00 s 4278.00 {8 Seapot e Voaiary Rxponmitars Livt
8. Accrued Expenses (Unpaid Bills) ...............cccvueuvemvienirennn. Schedule F; Line 3 1252.00 1252.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE. ..o Add Lines 8+ 94 70§ 9930-00 s 5530.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............ccccccccuuenne. Previous Summary Page, Line 16 $ 0 To calculate Column B
13. Cash RECEIPLS .........cimsmnsimsniisisissississssssieeens Column A, Line 3 above 5785.00 idtd mwnﬁ in Column
14. Miscellaneous Increases to Cash .............cooevvervevennenee Schedule |, Line 4 0 am?;,um:f?g; CO.U,','.',? B ;é?;‘;’ﬁ:%ﬂﬁ:ﬁm sy be,difterent Som amolinis
15. Cash Payments ..........c.occoocooeeeoeveeeeeseessersereerseesresresn Column A, Line 8 above 4278.00 of W“rt':St rcegort. iome
’ amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtrect Line 15§ 1907-00 be negativefgures that
h t
Ifthis is a termination statement, Line 16 must be zero. f,,;’;oug"pz‘r’m'a:tnf:um? if
this is the first report being
17. LOAN GUARANTEES RECEIVED......occooooerors s Schedule B, Part2 § O 2':,3 gﬂ?'g Caleder e,
Cash Equivalents and Outstanding Debts ;’g;‘;_““” 2.7.and 9 (i
18. Cash Equivalents............cccooirerennicreneenreserecsnnns See instructions on $ 0
19. Outstanding DEbtS...........ovvvres, Add Line 2+ Line 9 in Column Babove  § 3989:00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Biaagasrt Govars period CALIFORNIA 460
from 07/01/2022 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page _°_‘ —
NAME OF FILER 1.D. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | cGUPATION AND EMPLOYER
CONTRIBUTOR " RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/25/2022 | Mr. Walt Lawson g“gm Retired 200.00 200.00
OoTH
OpTy
[dscc
09/01/2022 | Canyon Democrats FPPC 1340996 '(';‘ ODM N/A 1000.00 1000.00
OJoTH
arpTy
dscc
09/02/2022 | Cathy Palmer g“ODM Retired 100.00 100.00
OoTH
Opty
_ Oscc
09/04/2022 | Women Democrats of South Orange County ::I:\'gm 100.00 100.00
JOTH
gapTy
Oscc
9/12/2022 | Susan Barker % A 100.00 100.00
JOTH
apTy
ko — — [Oscc
SUBTOTAL $ 1500.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 2750.00 :'?oDNT _'“;2’;?;::“ —
(Include all Schedule A SUDIOLEIS.) ........c.c.cou e st e $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceeveeuee.... $ S0 PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. 3000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cc.cocvvuerunnne. TOTAL $ : FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2022

SCHEDULE A (CONT,)

CA%:Igg;NIA 460

through 09/24/2022 Page of 3
NAME OF FILER 1.D. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/14/2022 | Laura Lacko I#1IND N/A 250.00 250.00
COcom
doTtH
ety
scc
9/21/2022 | Canyon Democrats FPPC 1340996 %'CNSM N/A 1000.00 2000.00
JotH
ety
[dscc
[JIND
Ccom
JoTH
aeTy
[Jscc
JiND
COcom
[JoTH
OeTY
[Jscc
[JIND
Ocowm
JoTtH
aeTy
[lscc
SUBTOTAL $ 1250.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
FPPC Form 460 (lan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

A ts be ded
Schedule B - Part 1 "t whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 6 of 9
NAME OF FILER 1.0. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364
T © 16)) 0} m Ta)
FULL NAME, STREET ADDRESS AND ZIP CODE oéf:sgl\':g,‘j T&’SE'SQ'LT§55R OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER gLl o'l BAL?ggngl o|RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} ( AN OF BUSRISS) BEG';“ENRIOD PERIOD THIS PERIOD « CLOPSSR?SJHIS PERIOD LOAN TO DATE
Terri Aprati, Candidat Corporate Paralegal, WD N
eIt Aprati, Candidate orporate g s 0 5 2785.00 0 s 2785.00 5 2785.00
Robert Half International e
[ FORGIVEN PER ELECTION"
;0 ;278500 | 0 11/30/202; | 0 08/25/202: | . 2785.00
'@IN0 DOcom JotH [OPTY [Jscc DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
$ S % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $
tgmo Ocom [JotH [PTY [Jsce $ $ DATE DUE DATE INCURRED
[ rpaID CALENDAR YEAR
$ s % $ 3
RATE
[J ForaIveN PER ELECTION"™
$ $ $ $ $
TOmo DOcom QJotH [Oety [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 2785.00
1. Loans received this PO .. ..iiuiiiiiicniecaee s s srs s sre e ebesba st s e na e sessan sens e e eseerennes $ .
(Total Col.umn (b) r_zlus un_ltemiz.ed loans of less than $100.) 0 Contributor Codes D
2. Loans paid or fOrgiven thiS PEIOU . .uuieieiiiriericeiiesietsiriiese e tes s sesaeeeseseeesesesseessenssnsseessenesessesssseens 3 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
y 2785.00

Net change this period. (Subtract Line 2 from Line 1.) .cc.ccccecvcvinenriimireneeeise e seces e ceceassrenss NET §

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

}

(May be a negatlve number)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee
>

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts be ded ;
Schedule E o wholioRay, Statement covers period  Wo¥NHIZeTIN T 460
Payments Made from 07/01/2022 FORM
09/24/2022 7 9
SEE INSTRUCTIONS ON REVERSE through Page N
NAME OF FILER 1.D. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
CampaignPartner.com WEB Ongoing fee for website and email 108.00
Camryn Clair Studios LIT Photography for literature 350.00
Forbes Road
Laguna Niguel, CA
City Clerk, FIL Ballot fee 485.00
200 Civic Plaza
Mission Viejo, CA 92692
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 943.00
Schedule E Summary
' ) 3829.00
1. Itemized payments made this period. (Include all SCheduIe E SUDIOAIS.) ...........couiiiiiiiiir s s arnrssenssnsseseesnesesesnsssnsesssssessersessesessnsseseesnesesssssnes $
2. Unitemized payments made this Period Of UNAET $T00..........oc it e e eee e e e eae e e emseee e e eeeeessese e esmeeesasessssssseseessseessemnssssesserssnssennses $ 449.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) cuueuvviuieeroereceeeieesecereeeeeeseaeseee s eesressserers e sessesesens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)....ccc.cecceeeuerimnnnee. TOTAL §$ _4278.00
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole doilars.

SCHEDULE E (CONT.)

Statement covers period
07/01/2022
from

CA;Igg:;\’nNIA 460

09/24/2022 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literatura and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TAX ID Service-USA.com PRO 297.00
OTC Brands online CMP 259.00
Cardmenber Services BCU OFC 882.00
Dons onlinebuttons.com Online PRT 1083.00
Phoenix AZ
M Hamzic - Online LIT 365.00
mahir@yahoo.com

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 2886.00

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE F

Schedule F Amounts may ba rounded oot LIl CALIFORNIA 4.6 ()
Accrued Expenses (Unpaid Bills) trom 07/01/2022 FORM
09/24/2022
through 9 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Press-Print, Inc. PRT 0 816.00 0 816.00
Anaheim, CA
OTC Brands. com Online CMP 0 533.00 259.00 274.00
Campaign Partner.com WEB 0 270.00 108.00 162.00
* Payments that are contributions or independent expenditures must also be
asoranarized on Schadkle D. SUBTOTALS $ $ 1619.00 $ 367.00 $ 1252.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1619.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...c..coceveerrereverraesieesssesssssenns INCURRED TOTALS $
2. Total accrued expenses ggid this period. (Include all Schedule F, Column (c) subtotals for payments on 387.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.covvvevmrreereieneinns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1252.00
on the Summary Page, Column A, Line 9.) .NET $
May be a negative number
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





